Background The Department of Community Mental Health (DCMH) at RAF Brize Norton runs a regular anxiety management day (AMD) which is a group intervention for regular military personnel who have been diagnosed with anxiety-related disorders. The AMD is a 1 day course for up to 20 participants run by two community mental health nurses based at the DCMH. It contains a combination of psycho-education and generic anxiety management techniques.
Introduction
In the UK military the Improving Access to Psychological Therapies (IAPT) programme prompted the introduction of a stepped care model of treatments to help patients suffering from anxiety in accordance with the latest advice from the National Institute for Health and Clinical Excellence [1] . The anxiety management day (AMD) provides a first line treatment for those suffering from anxiety-related disorders.
A variety of AMDs have been in use in the military since 1995 and although they have been widely used there is conflicting evidence as to how or why they might be effective. Wessely et al. [2] have argued that while psycho-education is widely used, good evidence as to its value is rare. A study by Greenberg et al. [3] evaluated stress education provided to Royal Naval personnel as an example of a secondary stress management intervention (helping individuals to manage stress without altering the individual workplace stressors). Their results suggest that only educational stress briefs that are relevant to the target audience are beneficial, and providing such briefings without thought to their quality may be a waste of resources.
AMDs have been delivered to service personnel suffering from anxiety disorders at the Department of Community Mental Health (DCMH) over the past 15 years. Feedback relating to the quality of the AMD has however only been collected since January 2010. at the DCMH as suffering from anxiety-related disorders. Exclusion criteria include psychosis, self-harm and moderate to severe depressive disorders.
The AMD content includes psycho-education by means of a standardized PowerPoint training package interspersed with 'break out' sessions to encourage smaller group-based discussion. The PowerPoint presentation includes definitions of stress and anxiety and covers factors that lead to anxiety-related disorders. Common symptoms of anxiety are explained together with potential maladaptive coping mechanisms. This is followed in the afternoon by generic anxiety management training including practical exercises such as controlled breathing and progressive muscular relaxation. Participants are provided with psychoeducational reading material and a relaxation CD at the end of the AMD. Each AMD is run once a month by two community mental health nurses (CMHNs) for up to 20 participants.
To date there has been no published research to determine whether AMDs are acceptable to those suffering from anxiety-related disorders. As a prelude to an effectiveness study, this paper considered patient satisfaction among those attending the AMD.
Methods
All participants who attended the AMD over the period from September 2010 to August 2011 were asked to complete a satisfaction survey at the end of the day. The survey asked participants to rate the format and content of the AMD on a five point Likert scale (strongly agree, agree, neutral, disagree, strongly disagree). Participants' clinical and sociodemographic data were also collected (Table 1) . Occupational groups involved included support staff, such as administrators, medical assistants, police, catering and supply staff. Aircrew included pilots, navigators and air load masters.
This study was approved by the Ministry of Defence Research Ethics Committee on 30 June 2010.
Results
Ninety-two per cent (89/97) of participants completed a post course survey. Ninety-five per cent of respondents considered that the format of the AMD was of good quality and 93% thought that its content was of good quality. Clinical and sociodemographic data were available for 94% of participants who participated in the AMD over the period from September 2010 to August 2011. Most subjects were male, married, aged between 25 and 44 and were serving in the RAF in the support services.
Seventy-seven per cent (70) of the participants were suffering from an adjustment disorder and 14% (13) were suffering from mild depressive disorders. Of the remaining eight (9%), one was suffering from posttraumatic stress disorder, one from alcohol misuse, one from sexual dysfunction, one from personality disorder, one from phobia and one from generalized anxiety disorder.
Discussion
This study found that there were high levels of satisfaction with an AMD delivered to service personnel at the DCMH at Brize Norton ( Table 2 ). The results suggest that the course was acceptable to those who attended it and are a useful precursor to a formal trial of the course's effectiveness. The AMDs were associated with good levels of patient satisfaction. AMDs fit well with the IAPT model of stepped care and the results suggest that there is a good chance that participants will engage with the treatment being offered.
There are a number of study weaknesses, including the lack of information on what made the AMD acceptable to the participants and its inability to address factors (such as gender) that may predict poor satisfaction, as the numbers stating dissatisfaction were small. This study also does not address whether AMDs are a costeffective psychological or occupational intervention.
Future AMDs could focus on those secondary interventions that help individuals manage stress without altering the individual stressors. Such interventions could promote seeking timely help, thereby helping to prevent those with early symptoms of anxiety progressing to an established disorder needing treatment. The AMD could also help individuals identify stress and its effects on themselves, consequently helping individuals to improve their coping skills. We believe that it is important to evaluate whether group-based treatments such as AMDs are acceptable to participants, since there is otherwise a good chance that participants may not engage with the treatment offered.
Further research could focus on the economic benefit of AMDs as a cost-effective treatment compared with more labour-intensive interventions such as 1:1 sessions with CMHNs. Such research could also determine whether stepped care models such as AMDs may provide a cost-effective treatment for service personnel in other military DCMHs.
Key points
• In this study anxiety management days had good levels of patient satisfaction.
• Anxiety management days fit with the Improving Access to Psychological Therapies 'stepped care' model of healthcare provision.
• Anxiety management days may be a cost-effective way of managing patients suffering from occupational stress. 
